An experiment was conducted to determine whether gonadotrophin-releasing hormone (Gn-RH) 
Unruptured follicles 3 to 10 mm in diameter were classed as normal and follicles >10 mm in diameter were classified as cystic; these latter follicles were dis¬ tinctly larger than those classified as normal, and the majority of them were between 13 and 15 mm, although a number of them were 20 mm in diameter. The (1969) who has reported ovulation rates, in the breeding season, of 3-9 and 4-5 for two groups of Galway ewes which were given approximately 1500 i.u. PMSG (10 i.u./lb liveweight) at the time of progestagen withdrawal or on the 12th day of the natural cycle, respectively. The proportion of follicles which rupture has been found to increase when HCG is given within 3 hr after the onset of oestrus in cyclic sheep stimulated with 750 i.u. PMSG in the follicular phase of the cycle (Killeen & Moore, 1970 (Rippel, Moyer, Johnson & Mauer, 1974) . These authors concluded that the degree of follicular maturation accounted for these differences because very little follicular growth was evident during anoestrus. In view of this conclusion, it was surprising that the dose level of 50 µg Gn-RH used in the present work did not result in an increased proportion of follicles ovulating.
The incidence of cystic follicles was highest in the Group-2 ewes and was higher in Group-1 than in control ewes ; this can perhaps be explained by the follicle-stimulating activity of HCG (Braden, Lamond & Radford, 1960; Robinson, 1962) , and the fact that Gn-RH can release both LH and FSH from the anterior pituitary in the ewe (Reeves, Arimura, Schally, Kragt, Beck & Casey, 1972) .
Administration of HCG and Gn-RH 24 hr after pessary withdrawal and mild stimulation with PMSG will hasten the time of ovulation in ewes in early anoestrus (J. F. Quirke, unpublished observation). The high oestrogen output of the very large follicles associated with Groups 1 and 2 would also have speeded up the rate of transport of ova through the oviducts. A combination of both of these factors was the probable cause of the lowered ovum recovery rate in these two groups.
